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BRAD MILLER, P.C.
70 West Cushing Stregh
Tucson, Arizona 85701
(520) 547-2447 Phone

{520) 882-2640 Fax

February 22, 2019

By FedEx

it

Florida Department of State

B,
Registration Section-Division of Corporations -
Clifton Building Hooo=
2661 Executive Center Circle S
Tallahassee, FL 32301 E Nt
wom
Re:  Gator Surgical Services, LLC = i
o W i,::j
Ladies and Gentlemen: = 2
3:' uJ
Enclosed for filing are the following: R

1. An Original and one copy of the Application by Foreign Limited Liability Company

for Authorization to Transact Business in Florida for Gator Surgical Services,
LLC.

2. Check in the amount of $125.00, $100.00 for the filing fee and $25.00 for the
Designation of Registered Agent.

3. Certificate of Good Standing from the State of Nevada for Gator Surgical
Services, LLC.

Please send me a file-stamped copy in the enclosed, self-addressed, FedEx
envelope. Please call me if you have any questions. Thank you.

Sincerely

é lie Baldwin

Legal Assistant
/ib
Enclosure



COVER LETTER
TO: Registration Section
Division of Corporations

Gator Surgical Services, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability C\ompany for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the foltowing:

Julie Baldwin

Name of Person
Brad Miller, P.C.

Firm/Company
70 W. Cushing Street 4
Address
Tucson, AZ 85701 - =3
L o
Ciry/State and Zip Code ~. “n i
L 17
or ' ——
spark{@nextmed.net 3; 0 r‘"
- - - — g —_—
E-mail address: (1o be used for future annual report notification) EERE ‘ \
. . . . : oM =
For further information concerning this matter, please call — L.
L o
Julie Baldwin 520 547-2447 P
at{ ) ~ o
Mame of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Executive Center Circle
Tallahassee, F1. 32301
Enclosed is a check for the following amount:
= $125.00 Filing Fec O $130.00 Filing Fec & 0} $155.00 Filing Fee & 0O 5160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Cerified Copy

37 - 173072017 Wolters Kluwer Online



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITFH SECTION 6050902, FLORIMA STATULES, THE FOLLOWING IS SUBMITTED 1D REGISTER A FORFIGN LIMITED LIABILITY
COMPANY 1D TRANSACTRUNINESY INTHE STATE OF FLORIDA:

1 Gator Surgical Services, LLC
(Mame of Foreign Limited Linhifity Company; must include "l imiicd Libility Company,” "L1.C." of Yoy

(if name: ungvadable, entcr alicrnate name sdoptead fr the purpose of trpsacting bunincas i Florids. The slimrate mme st inchads = it isd Lishitity Company,” *E1.C," or “LLC.")
3. applied for

7 Nevada

(Jerndition under the Taw of which forcign Unsted Lalslity compary iy organized) (FEI oumber, if spphicablc)

4, Upon registration
. (Du:ﬁmmmncn:dbmmsmﬂm‘h,upnonnngnmm
(Sce seations 603 0504 & 605.0905, F.8. to detormine pemlty l.):.bf.lxr))

6. ©339 East Specdway, Suite 201
(Mailing Address)

Tucson, AZ 85710

5. 6339 East Specdway, Suite 201
(Sreet Addrexa of Principel Office}

Tucson, AZ 85710

7. Name and stregt address of Florida registered agent: (P.0O. Box NUT accepiable)
C T Corporation System

Name:
1200 South Pine lsland Road

OfTice Address:

71

Ty

Plantation Florida 33324
(Ciry) (Zip code)}

1
24 618¢

,.
¥
v

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability compan 1y at ' the Mace__

designated in this application, I hereby accept the uppointment us registered agent and agree to act in thiy cupaczly 1 farther agl;ee._
to comply with the provisions of all statutes relative to the proper and complete performance of my duries, and I am funiiliar with
i i !

and accept the abligations of my position as registered agent.

-

: Scots Whine
By: C T Corporatien System g e L Ao secrvcany ~ =
(Regitored aponi’s sigranmre) ) —
P At
T o

3. "The name, title or capacity and address of the person(s) who hashave authority to manage is/are:

Title or Capacity: Name and Address: Tjte or Capucity: Name and Address:

Manager NextMed Managerment

Services, 1LI.C
6339 East Specdway

Suite 201
Tucson. AZ 85710

(Use atachments if necessary)
9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must he submitted)

-0203 (1) (b). Florida Statutes. I am aware that any false information

10. This document is executed in accordance with soctlo
a third degrec fclony as provided forin s.817.155, F.S.

submitted in a document to the Deparunent of Staw co

Smnm of m suthortzed person
Chnstopher Gleason, the Manager of NextMed Holdings, LLC
the Manager of NaxtMed Managemant Services, LLC, the
Managar of Gator Surgical Services, LLC

“Typed or prinied name of signes

T - W07 Wolury Kluwsr Onhine



CERTIFICATE OF EXISTENCE

WITH STATUS IN GOOD STANDING = &

[. Barbara K. Cegavske. the duly elected and qualified Nevada Secretary of State, do hcrebv
certity that | am. by the laws of said State. the custodian of the records relating l()‘ﬁhnLS\by >
: corporations. non-profit corporations, corporation soles, limited-liability c,ompamcs timifed
i partnerships. limited-hability partnerships and business trusts pursuant to Title 7 ui the Nevadd 7
. Revised Statutes which are cither presently in a status ol good standing or were in bnod,.st.mdln'“(
:" for a time period subsequent of 1976 and am the proper ofticer to execute this u,mhur%tc

| further certify that the records of the Nevada Secretary of State, at the date of this certificate.
evidence, GATOR SURGICAL SERVICES.LLC. as a limited lLiability company duly
arganized under the Taws of Nevada and existing under and by virtue of the laws of the State of
i Nevada since February 12019, and is in good standing in this state.

IN WITNESS WHEREOF. 1 have hereunto set my
hand and aftixed the Great Scal of State, at my
office on February 22. 2019.

Lodou £ Cj‘“’“‘tb

Barbara K. Cegavske
Secretary of State

Electronic Certificate
Certificate Number: C20190222-0921




